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_ Affidavit - Death of Trustee

State-of Nevada . N Y

: e s
County of Douglas - )

Martin 3. Carah ("Declarant"} is of legal age, being first duly sworn, déposes and states under g
penalty of perjury under the laws of the State of Nevada: . ,

1. Lois B. Carah ("Decedent") is the person réferenced in the attached certified copy of‘the
‘Certificate of Death who died on December 13, 2015 at Redmond, OR {city and state of
death). _ : : 7 . .

" 2. Decedent s the same person named as the trustee named in that certain. Declaration of Trust
dated September 9, 1999 executed by Martin J. Carah and Lois B. Carah as trustor(s)
(the "Trust"), _ o o S I

3." Decedent as a trustee is the same person who was named as a grantee in that certain Grant
Bargaln Sale Deed dated 10-13-2017 which was recorded as Instrument No. 2017-
905194 in Book N/A, Page N/A, of Officlal Records of Douglas County, Nevada as legally
described as follows:. : : : : : ‘

- Legal Description attached hereto as Exhibit "A” and incorporated herein by this
reference ¥ : : . _

4, Declarant is the successor trustee under the Trust. The Trust was in effect at the date of the
death of the Decedent and has not been revoked. Declarant has consented to act as trustee
under the Trust. ‘ o - -



' A‘ Dartad:._ g"‘bl‘(i '

DECLARANT: ' :

" Martin J. Carah, Successor Trustee

State of O(KOOW\ -‘ . | )
s

| County of 0(CGL . )

- SUBSCRIBED AND SWORN TO (or affi rmed) before me the undersigned, a Notary Public in and

- for said Coun _(‘,\fOD’L and State _ @Vl this .
: AL day of st ' 2014 by
Mot 3. (A . ., personally know to me or proved to me on the

basis of satisfactory ewdence to be the-person(s) who appeared before me..

WlT NESS my tzdfnd official seai . ‘This area for official notarial seal
. : OFFICIAL STAMP. .
Slgnature : : STACY ELIZABETH FREELAND
- NOTARY PUBLIC-OREGON
52/ COMMISSION NO. 966860

MY COMMISSION EXPIRES SEPTEMBER 24, 2021 ‘

My Commission Explres q L‘-"-‘wb ‘

Notary Name; 4"1‘0\ E] W ﬁiﬁ Notary Phone: ‘gLH 627 DL( (@e’

Notary Reglstratnon Number 4 W.o’@ (2®) County of Pnnapal Place of Business (.‘/! @E:
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OREGON HEALTH AUTHORITY

732573 CENTER FOR HEALTH STATISTICS 136-2015-034408
1.D. TAG NO. . CERTIFICATE OF DEATH : : STATE FILE NUMBER
Legal Name First Middle . Last - Suffix Death Date
Lois Barbara - Carah :
S . Lo . . December 13, 2015
Sex Age - Social Seciinty Number.. .- © [ Gounty of Death
i Female 72 years o . [ Deschutes
] Birthdate Blirthplace i . [Was Docadent Ever in U.S.
August 26, 1943 Urbana, lllincis  * S Amed Forces? gy
Residence: Lo . [ClyfTown. .
¥ il 4311 SW Callaway Court U S - . |Redmond - -
— Resldence County . Stats or Foreign Country “i|ZipCode+ 4 Ingide City Limits?
>4 Deschutes . Oregon ' e 97756 - Yes
Marita) Status at Time of Death Spouse’s Name Prior to Flrst Marriage \
Married | Martin J Carah : _
> Father's Name . ] : - |Mother's Name Prior o First Marriage
= Dillon Brown Lo “ | Evelyh Braeutigam
informant’'s Name Teiephone Number Rulahonshlp to Deocdem IMailing Addrass
Martin J. Carah Not Available Spouse _ 14311 SW Callaway Court, Redmaond, OR 97756
3 Piace of Death . Facility Name
=3 Hospice Facility ' ' ‘Parthiers.in. ‘Care.
Location of Death . . [ CityfTown or Location of Death . .| State ZipCode + 4
T 2075 NE Wyatt Court - {Bend - : Oregon 97701
=4l Method of Disposition . Place of Disposition Location {City/Town and State)
| Cremation Autumn Crematorv Bend, Oregon
) Name and Complele Address of Funeral Faclity . ) a s ]
Autumn Funerals, Redmond L Ty 485 NW Larch Avenue, Redmond, Oregon 97756
Date of Disposition Funera) Dlrectors Signature. - - OR License Number
. . fﬂﬂ!m{ﬂ
TBD > Creed ViLute = simet | FS-0455
Registrar's Signature . Date Received Local File Number
v ¥ /S/ Andria D Mitchell ‘ , o ; December 18, 2015| 1589
1 Amendment . : . . . : S
45-2CCS__(01/06f
"20190820496"

oL cditavre
oI e

| CERTIFY THAT THIS IS A TRUE AND CORRECT COPY OF THE OVRIGINAL; CERTIEEICATE ON FILE OR THE VITAL
RECORDS FACTS ON FILE IN THE OREGON CENTER FOR HEALTH STATISTICS.

IR,
1 oy,

AUQUSt 19 2019 : ﬁ; o - Jenfare A\éOyVARD,Ph.D.

DATE ISSUED: E - » } STATE REGISTRAR
THIS COPY I8 NOT VALID WITHOUT INTAGLIO STATE SEAL AND.BORDER.




EXHIBIT'A'

LOT 26, IN BLOCK E, AS SET FORTH ON FINAL SUBDIVISION MAP PLANNED UNIT
DEVELOPMENT PD 02-04 FOR LA COSTA AT MONTE VISTA PHASE 1, FILED FOR RECORD
IN THE OFFICE OF THE DOUGLAS COUNTY RECORDER, STATE OF NEVADA, ON APRIL 25,
2005 IN BOOK 0405, AT PAGE 9815, AS DOCUMENT NO. 642625, OF OFFICIAL
RECORDS. :



